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EDITORIAL 


The American Association for the Study of Headache was 
founded in Atlantic City on June 8, 1959, when a small group of 
men held a meeting at the annual session of the American Med- 
ical Association. 


The primary purpose of this organization is to bring together 
men practicing in the various fields of medicine so that they may 
express their ideas and beliefs about various forms of headache and 


- head pain. It is evident that one medical specialty will advocate a 


certain form of treatment for a particular type of headache. Another 
group of specialists, however, may stress an entirely different ap- 
proach to the same type of problem. The American Association for 
the Study of Headache provides a media to discuss such differences 
of opinion. The medical literature is cluttered with such variances of 


opinion. This is especially true in the case of the many forms of 
vascular headache. 


This association holds one formal meeting each year which 
usually takes place in conjunction with the annual meeting of the 
American Medical Association. The meeting is normally held on the 
Sunday before the American Medical Association session begins. 


At their second meeting, which was held June 10, 1960, at 
Miami Beach, Florida, this association decided to publish its own 
medical journal. Initially the plans are to publish this on a quarterly 
basis. In this, the first edition, the papers delivered at the 1960 meet- 
ing are presented to you, our readers. 


The papers delivered at the annual meeting will be published as 
one edition. Other editions will be composed of original articles 
dealing with the various forms of headache. 


The Association will hold their meeting this year on June 25, 
1961, 9:00 A.M.-5:00 P.M., in the Park Sheraton Room of the Park 
Sheraton Hotel, New York, N.Y. We look forward to you joining 


us on this occasion. 
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Rectalad- 


Migraine 


For the Symptomatic Relief of Migraine 


Robert E. Ryan, M.D., M.S., B.S. 
ST. LOUIS UNIVERSITY 
ST. LOUIS, MO. 


MEADACHE, we are all well 

@ aware of, is one of the most, if 
not the most, common complaint which the 
average practicing physician encounters 
today. Of the two major classes of head- 
ache (vascular and non-vascular) the vas- 
cular type is probably most frequently 
seen. Of the various forms of vascular 
headache, the migraine type is one of the 
most common. This is especially true 
with the migraine-tension type of head- 
ache. 


In most cases of migraine, there is an 
element of nervous tension in the back- 
ground. It is important for the physician 
to recognize this if proper treatment of 
the headache problem is to be instituted. 


In spite of the fact that migraine is a 
common condition for the average physi- 
cian to come into contact with in his 
every-day, too frequently we find a pa- 
tient who has not been diagnosed cor- 
rectly. This is frequently due to the fact 
that the individual has failed to give a 
good case history to the physician. Too 
frequently the physician encounters the 
type of patient who is entirely too vague 
in presenting a description of his head- 
ache attacks. If this be the case, it is 
quite difficult for the physician to estab- 
lish the proper diagnosis, because the 
case history of the patient is the most im- 
portant factor in diagnosing any case of 
vascular headache. This is true because 


of the fact that there is little or nothing 
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of a positive nature obtained from the 
physical examination of these patients, 
and any form of laboratory test also fails 
to present anything of a positive nature. 


To discuss the management of any case 
of migraine, therefore, we have to begin 
with the problem of establishing a correct 
diagnosis. There are certain factors which 
are usually present in any case history of 
a cardinal picture of migraine. Probably 
the most common of these are the gastro- 
intestinal disturbances which accompany 
the migraine attacks. Practically all of 
these patients have nausea with their at- 
tacks, and a good percentage even have 
vomiting. Because of these symptoms, 
these patients usually refer to their attacks 
as a “sick headache.” 


Migraine, as we know, is more frequent- 
ly seen in women than in men, and the 
female patient usually associates the head- 
ache attacks with her menstrual period. 
The headaches usually come on during 
the actual period or just preceding it. 


The head pain of the typical migraine 
attack is throbbing and periodic in nature. 
It is a hemicranial type of pain with a 
usual duration of from several hours to 
several days. The usual location of the 
pain is in the fronto-temporal or the 
orbital areas. 


Certain ophthalmological symptoms are 
also associated with the cardinal case of 
migraine. The most frequently encoun- 
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tcred symptom referrable to the eyes is 
photophobia. This is usually present dur- 
ing the actual headache attack. Scintil- 
lating scotomata are experienced by many 
of these patients. If so, this is most 
commonly seen in the prodromal stage. 
Other ophthalmological symptoms occa- 
sionally seen in migraine, but not in the 
usual case, are hemianopsia and occasion- 
ally blurred vision. 


These are the so-called cardinal symp- 
toms of migraine. They are mentioned 
briefly here because without a knowledge 
of the symptomatology we cannot estab- 
lish a proper diagnosis. Without a proper 
diagnosis, we cannot institute the proper 
therapy program. 


The leading preparations used in the 
symptomatic phase of the treatment pro- 
gram of migraine are those preparations 
which contain some form of ergot or its 
derivatives. Because of the nausea and 
vomiting which these patients experience, 
it is often difficult for these patients to 
keep an oral preparation in their stomach. 
It is also a fact that the rate of absorption 
through the stomach which has become 
inflamed by nausea and vomiting is much 
slower than through a normal stomach 
mucosa.! Because of these facts, the rec- 
tal suppository on the drug market which 
is very successful in aborting a typical 
migraine attack is the Pentergot insert. 
This is composed of ergotamine tartrate, 
caffeine, pentobarbital and hyoscyamine 
sulfate.2 The combination of ergotamine 
tartrate and caffeine taken orally has also 
proven to be effective in aborting a typ- 
ical attack of migraine.3.4 


The rectal route of administration seems 
to be more efficient in aborting attacks of 
migraine. In fact, if the suppository is 
used in the early phase of the attack, it is 
usually therapeutically effective in about 
80 per cent of the patients in which it 
is used. 


The ergot preparations taken rectally 
are usually effective in aborting a typical 
migraine attack. These suppositories all 
have some type of base such as carbo-wax 
or cocoa butter. Because of this, they 


have to be partially or totally dissolved 
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before the drugs within them can start to 
produce their effect on the headache at- 
tack from which the patient is suffering. 
For this to take place, an average of from 
thirty to forty-five minutes is required. 
Because of this fact, the patient cannot 
expect to obtain relief from his headache 
until this required amount of time has 
elapsed. 


Because of this time element required 
for the suppositories to become effective, 
a new method of rectal administration 
was devised. This preparation is called 
“Rectalad-Migraine.” It is a small, soft, 
pliable, plastic tube with a small, two- 
inch nozzle type of applicator at the end. 
This applicator is fitted with a small, plas- 
tic, T-shaped cork. In the plastic tube, in 
liquid form is the combination of drugs 
used to abort the migraine attack. The 
solution consists of only 2.0cc., so the ap- 
paratus is small and easy to use. 


The patient is instructed to remove the 
T-shaped plastic cork. Then the nozzle- 
like applicator is inserted into the rectum 
in the same manner as an enema tube. 
Some patients will desire to use liquid 
petrolatum when they insert the applica- 
tor, while others will not. 


When the applicator has been properly 
inserted, the patient is then instructed to 
squeeze the small plastic tube containing 
the medication. The patient is thus ac- 
tually inserting and giving himself a small 
2.0cc medicated enema. 


The reasoning behind this new mode of 
administration is sound. The drugs are 
already in solution and therefore they do 
not have to wait for the wax or the cocoa 
butter to dissolve in order for the drugs 
to start their action and to thus become 
effective in bringing about relief from the 
headache attack. In other words, the 
drugs are ready for absorption almost 
immediately through the rectal mucosa. 


This type of rectal application has an- 
other advantage over the suppository type 
of medication. It is already in a liquid 
form within a plastic tube. It therefore 
does not have to be safeguarded against 
melting before they are inserted. This 
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often happens with the suppository in ex- 
cessive summer heat. 


The “Rectalad-Migraine” contains 2.0 
mg. of ergotamine tartrate, 25.0 mg. of 
caffeins, 0.4 mg. of scopolamine aminox- 
ide, and 200.0 mg. of chloral hydrate. 
Many different types and combinations 
of drugs were experimented with before 
this combination was decided upon. 


We have already discussed the effec- 
tiveness of the combination of ergotamine 
tartrate and caffeine in relieving the head- 
ache of a typical migraine attack.2.3.4 


Scopolamine aminoxide is a central de- 
pressant. It is used in the “Rectalad- 
Migraine” to reduce any spasticity which 
might be present in the gastrointestinal 
tract. It also tends to reduce any exces- 
sive motor activity of the intestines. The 
fact that ergotamine tartrate may produce 
or actually increase gastro-intestinal symp- 
toms led to the use of this type of drug. 


Chloral hydrate is a chlorinated deriva- 
tive of ethyl alcohol which is employed in 
the “Rectalad-Migraine” principally as a 
sedative and a soporific. It is absorbed 
readily from the gastrointestinal tract and 


respiration, or the heart. It is contra- 
indicated in persons suffering from renal 
or hepatic impairment, severe cardiac dis- 
ease, or gastritis. It is an hypnotic with 
a very unpleasant taste but it is well tol- 
erated rectally. The chloral hydrate was 
used in this preparation because of the 
high percentage (roughly eighty-five) of 
cases of migraine which have an element 
of tension in their case history. If tension 
is present, it must be dealt with and elim- 
inated. Caffeine and ergotamine tartrate 
will not combat tension, so something 
else is needed to accomplish this. Chloral 
hydrate was selected to do this part of 
the therapy program. 


The only side effects noticed when the 
“Rectalad-Migraine” was employed was a 
mild cramping type of reaction. This usu- 
ally was noticed only a few moments 
after the rectalad was inserted and used. 
This shows also the rapidity of the drug 
absorption through the rectal mucosa. 


The “Rectalad-Migraine” brought about 
relief from the headache attack in ap- 
proximately ten minutes’ time in the aver- 
age case. In some cases this time re- 
quired for relief was considerably shorter. 


is eliminated by the urine. It has little The effectiveness of the “Rectalad- 
or no effect upon the blood pressure, the Migraine” is shown in Table #1. 
TABLE #1 
Number of Complete Partial No Avg. Time Cramping 
Cases Relief Relief Relief for Relief Side Effects 
100 84 8 8 10 min. 5 


The results obtained from this new 
preparation are very encouraging in every 
respect. - The time required for relief from 
the headache attack of migraine has been 
greatly shortened. The percentage of pa- 
tients receiving either complete or partial 
relief is exceptionally good,.and very sat- 
isfactory. The percentage of side effects 
is extremely low and the side effects 
which were experienced were not of a 
severe enough nature to actually discom- 
fort the patient to any great degree. 


The “Rectalad-Migraine” ‘seems to be a 
definite step in the right direction for 
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obtaining relief from the typical headache 
attack of migraine. It should be of great 
value to the physician and the migraine 
patient, in our constant struggle to im- 
prove our therapy program when dealing 
with this common condition. 


1. Ryan, R. E.: Headache—Diagnosis & Treat- 
ment. C. V. Mosby, St. Louis, Mo., 1957. 

2.Ryan, R. E.: Pentergot~A New Agent for 
Symptomatic Treatment of Migraine. Mo. 
Med. 30:281-283, April 1955. 


3. Ryan, R. E.: Cafergot for Relief of Head- 
ache. Postgrad. Med. 5:330, April 1949. 

4.Ryan, R. E.: Cafergot for Relief of Head- 
ache, J. Mo. M.A. 47:107, Feb. 1950. 
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RECTALAD’ 


RECTALAD medication, already in solution form, is 
rapidly absorbed across the rectal mucosa and by- 
passes the portal circulation. Therapeutic response 
occurs within 10 minutes. 
The RECTALAD device is small and disposable. REc- 
TALADS can be carried by the patient for emer- 
gency use. Self-administration is simple and neat. 
in asthma 
Rectalad-Aminophylline 
Delivers 300 mg. aminophy]- 


in migraine 
Rectalad-Migraine 
Delivers 2 cc. of a solution of 
line in the 3 ce. size; 450 mg. ergotamine tartrate 2 mg.; 
aminophylline in the 4.5 cc. caffeine 25 mg.; scopolamine 
size. aminoxide 0.4 mg.; and 
chloral hydrate 200 mg. 


Bibliography: 1. Blumenthal, L.S. and Fuchs, M., Am. J. 


Gasterol., 33, 189-202, 1960. 2. Ryan, R.E., Med. Times, 88, 
6, 739-742, 1960. 3. Segal, M.S., J.A.M.A., 169:1063-1071, 
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1959. Write Professional Service Department for literature and trial supply. 


Wampole Laboratories, Stamford, Conn. 
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HEADACHE DUE TO DRUGS 


(CASE REPORT) 


BY 


G. L. WALDBOTT, M.D. 
DETROIT 2, MICHIGAN 


inna 

rac purpose of this brief presenta- 
tion is to draw attention to a greatly neg- 
lected phase of the headache problem, 
namely that due to medication. Cephalgia 
constitutes a major side effect of many 
drugs, a fact well known but often disre- 
garded. This may lead to more or less 
persistent and chronic headaches and thus 
cause diagnostic difficulties. The follow- 
ing are examples: 


J. D., aged 8, had been afflicted with 
chronic nasal and sinus disease practically 
since birth. Because there had been evi- 
dence of sinus infection, his pediatrician 
had placed him on a course of 7% gr 
triple sulfa t.i.d. 


When first seen on 5/6/59, the head- 
ache was bilateral, dull, referred to the 
frontal area, radiating toward the occiput, 
relieved by aspirin. There was evidence 
gf allergic sinus disease. Conclusive in- 
tradermal skin test reactions were obtained 
to various foods. Laboratory studies were 
negative except for a leucocytosis of 
11,500, erythrocyte sed rate of 38 mm/hr. 
The headaches were believed to be the 
result of a sinus infection and possibly to 
allergic irritation. No further studies 
were therefore carried out. Subsequently, 
the child had been taking two sulfa tab- 
lets twice daily for two months as a 
prophylactic measure for his sinus disease. 


When he discontinued the drug, the 
headaches cleared promptly and complete- 
ly disappeared. 


On 7/12/59, a severe headache was 
reproduced within thirty minutes during a 
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blindfold test with a 742 gr dose of triple 
sulfa given in two capsules. Identically 
appearing placeboes did not induce any 
ill effect. 


Following this experience, a review of 
my records was undertaken in order to 
determine whether medications were re- 
sponsible for headaches in other allergic 
patients. Among 467 consecutive cases 
with allergic nasal disease and bronchial 
asthma, eleven had experienced headaches 
which they associated with drugs. In 
eight, epinephrine was responsible; in five, 
following 1/10 to 3/10 cc of the drug; in 
three, following the use of an epinephrine 
atomizer. The headaches subsided prompt- 
ly within one to two hours, simultaneous- 
ly with the disappearance of tremor and 
tachycardia. Thus, the relation to epine- 
phrine was easy to pinpoint. 


In two other patients, chronic head- 
aches could be linked with the routine use 
of an antihistaminic which the patient had 
taken for twelve days (J.A.) and two days 
(Mrs. J.P.D.). In the latter case, dizziness 
and nausea appeared simultaneously. In 
another (Mrs. M.R.) a combination of 
ephedrine with an antihistaminic was re- 
sponsible. In this patient, the headaches 
were reproduced blindfoid by a combina- 
tion of ephedrine and chlortrimeton, but 
neither drug alone elicited the symptoms. 


SUMMARY 


This brief presentation suggests that chronic 
headaches due to persistent use of drugs, a 
rather common habit among patients with al- 
lergic disease, may give rise to diagnostic 
difficulties. 
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| VASCULAR NECK PAIN 


LEONARD L. LOVSHIN, M.D. 


ECK pain is more often func- 

tional than organic. Pain in 
the neck not related to structural change 
is usually due to excessive muscle tension 
or to excessive dilatation of the carotid 
artery. The first type of functional neck 
pain, that due to excessive muscle tension, 
is well known and is recognized as being 
due to reflex muscle spasm triggered by 
the presence of any type of head pain. 
organic or functional. This reflex orig- 
inally served as a protective mechanism. 
The second type of neck pain, due to 
dilatation of the carotid artery in the 
neck, is not well known and has received 
very little attention. Actually, it is rela- 
tively common and can be described as a 
“vascular headache of the neck.” It is 
well known that migraine and other forms 
of extracranial vascular headache are oft- 
en accompanied by tenderness and pain 
over the course of the carotid artery in 
the neck; it is only when the vascular 
neck pain occurs without headache that 
diagnostic difficulties arise. 


Vascular neck pain is most often blamed 
on infection, even though no sign of in- 
fection is present, and the tenderness is 
blamed on “swollen glands.” About one- 
half of all patients with vascular neck 
pain volunteer the information that they 
have swollen glands; this is often men- 
tioned as a chief complaint. 


The syndrome of vascular neck pain is 
not due to structural change; it is benign 
and reversible; it is a condition analogous 
to extracranial vascular headache. There 
is no inflammation or adenopathy. What 
is so often described as a swollen gland is 


From the Department of Internal Medicine, 
the Cleveland Clinic Foundation, and the Frank 
E. Bunts Educational Institute, Cleveland, Ohio. 
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merely a tender distended segment of the 
carotid artery. This distention is a mani- 
festation of dysfunction of the autonomic 
nervous system and is closely related to 
the painful vasodilating syndromes of the 
face and head. The condition is easy to 
recognize and relatively easy to treat. 
Many of the patients with vascular head- 
ache have been to a number of physicians 
and have received various diagnoses and 
often are quite anxious and apprehensive 
about the condition. Recognition and ex- 
planation is the most valuable part of the 
treatment. 


Vascular neck pain has been observed 
in children as young as ten years and in 
adults as old as seventy-five years of age. 
It occurs more commonly in females than 
males, the ratio being about four to one. 
Most of the patients give a history of hav- 
ing had previous vascular headache; it is 
interesting that on many occasions, after 
vascular neck pain develops, the vascular 
headache is no longer present. 


The basic temperament and disposition 
of the patient is no way different from 
that seen in migraine; he is sensitive, con- 
scientious and perfectionistic. He is apt 
to be rigid and reserved and strives to be 
well thought of. Like migraine, the neck 
pain may occur in a setting of fatigue, 
frustration or tension; but it may also 
occur during periods of relaxation. A 
week-end neckache is just as diagnostic 
of vascular neck pain as a week-end head- 
ache is of vascular headache. 


The neckache is dull and feels deep- 
seated and usually is not throbbing; a 
throbbing component can be evoked by 
stooping, bending, or straining. The dis- 
comfort is often difficult to locate exactly 
and sometimes it is described as being a 
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sore throat. Additional questioning will 
reveal that it is not the inside of ‘the 
throat that is sore but the inside of the 
neck in the region of the carotid artery. 
The thyroid gland is not tender. Usually 
the pain is centered about the carotid 
bulb and radiates upward along the course 
of the external carotid artery behind the 
mandible and up into the post-auricular 
area. At times, the patient describes a 
mild earache on the affected side. Most 
often the pain is unilateral but it may 
move from one carotid area to the other 
and become bilateral. Usually the pain is 
of low intensity and does not strike with 
the force noted in some types of vascular 
headache. There may be mild nausea, but 
vomiting does not occur. In general, the 
duration of discomfort is longer than that 
of vascular headache; sometimes an al- 
most continuous aching lasting from two 
to eight weeks is present. This pain, since 
it is so often undiagnosed, engenders a 
considerable emotional reaction. Many of 
these patients have a worrisome nature 
and are rather sensitive; they can sense 
that the physician does not understand 
what is going on, and this gives rise to 
more apprehension and worry; cancer- 
phobia often develops. 


The findings on physical examination 
are normal except for the presence of a 
tender, throbbing carotid artery on the 
painful side. The tenderness is greatest 
at the carotid bifurcation or under the 
mandible. Of particular significance is 
the absence of injection of the pharyn- 
geal mucous membrane; the tonsils are 
not inflamed and there is no exudate. 
Adenitis is absent. The sternocleidomas- 
toid muscle often is tender and there 
may be reflex tenderness in the posterior 
nuchal muscles. A tender carotid artery 
is easily demonstrated by pressing it pos- 
teriorly against the transverse processes of 
the cervical vertebrae and rolling the ves- 
sel under the fingers. All carotid arteries 
are somewhat tender, but these affected 
arteries are unduly so. The dilatation may 
be rather marked and at times this find- 
ing has suggested a diagnosis of carotid 
aneurysm or carotid body tumor. The 
syndrome of vascular neck pain is by no 
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means rare and we have observed it in 
several hundred patients. The first hun- 
dred patients! were observed in a two- 
year period. More than half of them had 
sought medical attention previously but in 
no case had the correct diagnosis been 
made. The most common misdiagnosis is 
infected throat or tonsilitis, and several of 
these patients had the tonsils removed 
without any benefit. The thyroid gland is 
often blamed for this type of pain. Six of 
the first one hundred patients were re- 
ferred directly from the Department of 
Vascular Surgery where they had been 
originally seen because the referring phy- 
sician felt that the pain was due to a 
carotid tumor or aneurysm. Most of these 
patients had been treated previously with 
antibiotics and some of them were sub- 
jected to surgical procedures. As might be 
expected, this treatment did not help. 


Treatment of vascular neck pain is sim- 
ilar to that used in vascular headache. 
Since the pain is not as severe or dis- 
abling as in many forms of headache, the 
treatment, in general, is quite successful. 


Psychologic treatment: Treatment real- 
ly begins with a careful physical examina- 
tion. Consultation is often required for 
purpose of reassurance; the diagnosis, 
however, is not made by a process of ex- 
clusion, but by utilizing the positive evi- 
dence which is always present. Many pa- 
tients seek medical aid not because of the 
pain in the neck, but because of the anx- 
iety caused by the pain; and often, when 
the condition is not very severe, strong re- 
assurance is all that is needed. The diag- 
nosis must be made in a positive manner, 
and a thorough explanation of the mech- 
anism of the pain must be offered to the 
patient. Unfortunately, vascular neck 
pain is sometimes but one manifestation 
of a severe underlying neurosis, and in 
that instance more intensiye psychotherapy 
is required. 


Drug therapy: In general, the medica- 
tions used in the treatment of vascular 


_ neck pain are the same as those used for 


the control of vascular headache. These 
are administered either to relieve pain, or 
to prevent the attacks, and they comprise 
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‘our main groups: (1) ergotamine tartrate 

) its various forms; (2) analgesics; (3) 
sedatives; and (4) drugs that affect mood, 
such as tranquilizers and amphetamines. 
‘the pharmacologic treatment is divided 
into two phases: relief of pain, and pre- 
vention of subsequent attacks. To relieve 
pain, the simplest effective analgesjc 
should be used. Sometimes aspirin is suf- 
ficient; more often, mixtures of aspirin, 
phenacetin, and caffeine are required. 
Codeine is seldom needed. Ergotamine 
tartrate is best administered orally in the 
form of Cafergot* or Cafergot-PB tablets. 
Since vascular neck pain does not occur 
in short, severe attacks, the Cafergot dos- 
age is somewhat different from that used 
in the treatment of vascular headache. 
One Cafergot tablet four times daily may 
be given for several days. It is best to use 
an analgesic tablet in conjunction with the 
ergotamine tartrate. Since there is little 
nausea and no vomiting associated with 
vascular neck pain, the parenteral use of 
ergotamine tartrate is unnecessary. 


To prevent attacks, if the periods of 
neck pain have been frequent or if the 
aching has persisted for a long time, once 
the pain has been brought under control 
a prophylactic program may be initiated. 
One Bellergalt tablet four times daily for 
a period of from four to six weeks can be 
administered to prevent recurrence. To 
simplify the administration of Bellergal, 
the long-acting tablets (Spacetabs) can be 
used; one tablet is taken on arising and 
one again at bedtime. Benadryl,* one 50 
mg. capsule administered four times daily 
may be used for prevention. Benadryl 
seems to be more beneficial than are the 
other antihistaminics, probably because of 
its sedative or tranquilizing action. Any 
one of the usual tranquilizing agents may 
also be administered for several weeks or 
months to prevent further attacks. 


Surgical treatment does not help and 
the patient should be protected against the 
haphazard utilization of thyroidectomy, 


*Cafergot, Sandoz Pharmaceuticals. 
tBellergal, Sandoz Pharmaceuticals. 


*Benadryl hydrochloride (diphenhydramine hy- 
drochloride), Parke, Davis & Company. 
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tonsillectomy, and tooth extraction. Since 
prolonged vascular neck pain produces re- 


_flex muscle tension resulting in soreness 


of the sternocleidomastoid or posterior 
nuchal muscles, the application of heat 
and the use of massage may relieve this 
secondary muscular soreness. 


The best treatment is a combination of 
the psychologic and pharmacologic. A de- 
tailed explanation of the origin of the 
pain and what is known about the mech- 
anism of vascular pain is presented in a 
simplified form. The presence of a hypo- 
thetic chemical substance responsible for 
over - distention and relaxation of the 
carotid artery is postulated; the effect of 
nervous tension and emotion in the pro- 
duction of this hypothetic vasodilating 
substance is mentioned. Even though the 
exact mechanism of extracranial vascular 
pain is not known, such a simplified ex- 
planation is valuable in that it teaches the 
patient that the pain is not imaginary and 
that something tangible is known of the 
cause. Most of the patients are worried 
about the possibility of cancer and suffi- 
cient time should be taken to give strong 
reassurance in this direction. Codeine may 
be used if necessary, but morphine or 
meperidine hydrochloride should never be 
used. The effect of the new oral seroto- 
nin inhibitor (Methysergide) has not yet 
been evaluated in the control of vascular 
neck pain. 


The syndrome of vascular neck pain is 
certainly not new, and, like headache, 
must be as old as civilization. It must 
have been recognized by some physicians 
in the past, but little has been written 
about it and the concept of “vascular 
headache in the neck” has not been wide- 
ly disseminated. Hilger.2 in 1949, in a 
discussion of the general aspects of carot- 
id pain, first described the syndrome of 
vascular neck pain in the following words: 
“The patient usually complains of the re- 
current and abrupt onset of unilateral sore 
throat with the appearance of a ‘gland’ in 
the neck. There is no evidence of inflam- 
mation. The bifurcation is palpable as a 
firm, extremely tender mass at the hyoid 
level. It pulsates— an important diag- 
nostic point. Usually the tonsils have been 


PAGE ELEVEN 


in 
un- a 

wo- 

had 

t in A 

een 

is is 

1 of 

yved ag 

| 

| 

- 


removed in previous efforts to alleviate 
the recurrences of sore throat.” Unfor- 
tunately, little attention was paid to this 
paragraph and the syndrome of carotid 
neck pain remained unrecognized gen- 
erally. 


SUMMARY 


One of the common causes of pain in 
the neck is soreness and tenderness of 
one or both carotid arteries and is related 
to overdistention, relaxation, and increased 
pulsation in this vessel. The syndrome of 
vascular neck pain is closely related to the 
various forms of extracranial vascular head- 
ache. Though carotid pain has been long 
recognized as an accompaniment of vas- 
cular headache, it has not been well de- 
fined as occurring alone. 


Analysis of 100 consecutive cases of 


vascular neck pain shows that it is more 
common in women than in men in a ratio 
of about four to one; it occurs most com- 
menly in the fourth and fifth decades; 
and often there is a history of previous 
vascular headache. The only abnormal 
physical finding is the presence of a ten- 
der, throbbing carotid artery. The condi- 


tion is frequently misdiagnosed and there- 


fore not properly treated. The preferred 
treatment is similar to that used for the 
other painful vasodilating conditions of 
the head. 
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Many MIGRAINE attacks 


can be stopped at the start 


| by the prompt use of... 


‘MIGRAL 


Advantage 


‘MIGRAL’ permits maximum ergotamine therapy with the first dose 
—— because the ‘MIGRAL’ formula includes the proved antiemetic, 


cyclizine hydrochloride, to counteract the tendency to nausea and 
vomiting. 


‘MIGRAL’ should be taken immediately at the start of a migraine 
attack, and the effective dosage should be determined on an indi- 
vidual basis. When the total dosage necessary to stop an attack has 
been determined, that amount should be taken as initial dosage in 
subsequent attacks. 


In general, 2 to 4 ‘MIGRAL’ tablets taken at the first sign of an 
attack will terminate a headache by preventing progression to the 
vasodilation stage. If treatment is not started sufficiently early to 
achieve this result, an additional 1 or 2 tablets should be admin- 
istered every half hour until the patient is relieved, or until a total 
dosage of 6 tablets has been taken. 


Caution 


It is recommended that not more than 6 tablets be taken during a 
single attack, nor more than 10 tablets per week. 


Each sugar-coated ‘MIGRAL’ tablet provides: 


‘Marezine™® brand Cyclizine Hydrochloride. ....... 25 mg. 


In bottles of 20 and 100 tablets. 


IZ) BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The Relationship of Allergy 
To Headache 


BY 


HENRY D. OGDEN, M.D. 


a question posed by the title is 
one that is widely debated. The fact that 
it is so debated indicates that there is 
much that we do not understand about 
the problem. Unfortunately it has become 
difficult to approach this question from a 
strictly unbiased standpoint. There are 
several divergent viewpoints regarding the 
types, causes and treatment of headache. 
If the worker considers the problem from 
one particular approach, to the relative 
exclusion of others, a faulty perspective 
may be the end result. As an example, 
the allergist may think mainly in terms of 
allergic causes of headache, the otolaryn- 
gologist may regard it as being due pri- 
marily to a nasal infection or abnormality, 
the ophthalmologist may regard it as being 
associated with an ocular disturbance, the 
psychiatrist or psychoanalyst may think 
first of all of emotional tension, etc. The 
‘obvious conclusion is that basically we 
need an overall approach to the whole 
problem. 


Opinions as to the importance of aller- 
gy in headache vary. As an example, one 
authority states that no more than 5 per 
cent of headaches may be explained on an 
allergic basis. On the other hand, another 
states that 90 per cent of chronic recur- 
rent headaches, including most “mi- 
graines,” are allergic in origin. What is 
the answer? At the moment it is impos- 
sible to state definite figures, however the 
more exact per cent will be known to fu- 
ture workers in the field. The relative 
importance of allergy of course depends 
to a great extent on the type of headache. 
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Critchley and Ferguson! wrote that, 
“Migraine has been the happy hunting 
ground of the theorist, and the problem 
has been attacked by representatives of all 
branches of medicine. Each in turn has 
discovered in migraine, phenomena per- 
taining to his own specialty.” Schwartz? 
adds: “Not the least the allergists have 
participated in these attacks, and from 
many textbooks on allergy, one derives 
the impression that they captured the 
prey.” 

Many investigators have believed and 
taught in the past that the factor of aller- 
gy in headache is of comparatively little 
importance. However, today this ‘tend- 
ency is less pronounced. As an example, 
until recently, psychiatrists and neurolo- 
gists have to a great extent discounted the 
importance of allergy. Many of them be- 
lieve that the allergic reaction is predicat- 
ed largely on a psychogenic mechanism. 
It is somewhat of a surprise to find that 
certain of those physicians are now dis- 
cussing allergic causes of headache. It is 
apparent that as we acquire more knowl- 
edge concerning headache mechanisms we 
are carried to the inescapable conclusion 
that there are several basic mechanisms 
which may play an active part in the cau- 
sation of headache. In one individual, 
personality problems may be the trigger 
mechanism of headache on many occa- 
sions, but at certain times attacks may be 
brought on by an allergic reaction. In 
other words, headache may be caused by 
a number of factors, including the eye, 
structural changes in the nose, hyperten- 
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emotional tension, endrocrine dis- 
orders, etc. 


Kallos and Kallos-Deffner® studied 184 
patients with migraine and found twenty- 
eight of them to have both migraine and 
asthma, hay fever and/or angioedema. It 
was found that exposure to the specific 
allergen, whether by injection, inhalation, 
or ingestion, always produced a typical 
migrainous attack concomitant with asth- 
ma, hay fever and/or angioedema. They 
conclude that the migrainous attacks in 
these cases and under the conditions men- 
tioned were produced by an_ allergic 
mechanism. 


The concept of allergy as a factor in 
headache is not new. Trousseau* in 1873 
observed that migraine is frequently found 
in persons suffering with asthma. Browns 
in 1921, and later Vaughan® in 1927, dis- 
cussed the fact that allergy may be a 
factor. LaRoche, Richet, and St. Girons? 
in 1930 also called attention to the im- 
portance of allergy. Other authors, in- 
cluding Goltman,® Balyeat and Rinkel,® 
Eyermann,!® Coca, Walzer and Thom- 
men,!!, Randolph,!*, Feinberg!® and oth- 
ers have also discussed allergic factors in 
headache. Also in very recent years there 
have been other workers who have recog- 
nized and amplified these concepts. How- 
ever, for a period of several years the 
literature was relatively barren from the 
standpoint of discussion of allergic causes 
of headache. 


It has not been generally recognized 
that many physicians have had to rely on 
headache statistics that are based on either 
small studies, or on groups of patients. 
Studies on small groups are not statistical- 
ly significant. Studies on patients provide 
figures which are true for sick people 
only, and cannot be interpreted as being 
true for the general population. 


A worker may quote a certain figure 
which is requoted again and again, and 
finally becomes an “established fact”; 
however, the statistical reliability of the 
original figures was insufficient to war- 
rant their conclusions. 


I will not bore you with the details of 
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my Statistical studies!4.15.16,17 since the 
details are all in the literature. Suffice it 
to say that we made a cross-section type 
of survey. In order to prevent the error 
of random sampling, 95 per cent co- 
operation of any participating group was 
deemed essential. The total number of 
individuals surveyed was 4,634 and 1.B.M. 
methods were used in computing the re- 
sults. At the conclusion of the work, the 
findings were studied by a biostatistician 
(Dr. Huldah Bancroft) who found that 
many of the important findings were 
Statistically significant. 


In this table I will try to summarize 
some of the more important data: 


TABLE I 


PER CENT INCIDENCE OF RESPIRATORY 
OR ALLERGIC DISEASES AND 
RELATED DATA 


rs 
os 3% os os 
<tr ut =r 
Hay fever 6.8 10.4 10.4 12.9 
Running nose 3.8 7.8 8.1 9.7 
Sneezing spells 5.7 13.5 13.5 18.1 
Itching nose, eyes 4.1 11.9 12.1 18.7 
Discharge from nose 3.0 5.7 5.9 11.6 
Discharge from eyes 2.0 3.7 3.8 10.3 
Blocked nose 3.8 13.3 14.0 23.2 
Drip back of throat 5.0 17.8 19.3 27.1 
Sinus trouble 3.6 14.9 15.7 29.0 
Not trouble with any 
of the above 81.2 55.1 53.3 35.5 
Asthma or wheezing 2.6 3.3 3.3 5.8 
Repeated coughs 2.4 5.4 5.6 7.1 
Frequent sore throat 2.3 9.8 10.0 17.4 
Phiegm in throat 4.7 15.2 15.8 27.7 
Have none of the 
above 86.4 72.1 71.1 53.6 
No colds 23.4 7.8 7.1 4.5 
One ortwoperyr. 64.6 70.2 69.6 74.8 
Three to six peryr. 6.7 17.9 19.2 18.1 
Almost constantly 1.0 3.3 3.3 1.9 
Constantly 0.4 0.8 0.8 0.6 
Use nose drops 
usually 2.0 6.3 6.5 9.7 
Use nose drops dur- 
ing colds 20.5 41.3 43.0 49.7 
Never use drops 74.1 52.4 50.5 40.6 
Have hives 3.7 7A 7.6 14.2 
Have eczema 1.0 2.4 2.3 52 
Have poison ivy 2.8 5.0 5.1 3.9 
None of above 88.2 86.5 86.1 78.7 
Allergy in family 11.3 25.1 26.5 39.4 
None 86.0 74.9 73.5 60.0 
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To me this data clearly proves the im- 
portance of allergy. I have recently done 
further work. Using the same I.B.M. 
techniques, studied the records of 606 
office patients. Many of these patients 
had a primary complaint of severe head- 
ache, while in others the complaint was 
secondary. It is therefore apparent that 
while the figures obtained in my earlier 
studies were not weighted, those that I 
now give are weighted. 


TABLE II 
Nasal Symptoms: %o 
Hay fever 30.2 
Running nose 33.6 
Sneezing spells 39.4 
Itching of nose or eyes 38.1 
Discharge from nose 27.3 
Discharge from eyes 14.5 
Blocked nose 52.4 
Drip in back of throat 50.0 
Sinus trouble 25.8 
Not troubled with any of above 14.7 
Other Respiratory Allergy: 
Asthma or wheezing 36.1 
Repeated coughs 27.9 
Frequent sore throats 21.3 
Phlegm in throat 40.8 
Do not have any of above 28.4 


The fact that only 14.7 per cent of 
those with headache did not complain of 
any nasal or eye symptoms is extremely 
ippertent. It should be emphasized that 
52.4 per cent of those with headache had 
nasal blockage, and that 50 per cent com- 
plained of post nasal drip. Incidentally, 
post nasal drip is very common among 
those with disturbed nasal physiology. It 
is apparent that nasal symptoms are seen 
quite frequent among patients with head- 
ache. It was also of distinct interest that 
36 per cent of those with headache also 
complained of asthma. This is certainly 
higher than the incidence of asthma in 
the general population. 


TABLE Iil 
Nose Drops: 


Use nose drops usually 
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% 
21.9 


Use drops during colds 53.8 
Never use nose drops 31.6 
Familial History of Allergy: 

No 36.8 
Yes 43.9 


The increased use of nose drops among 
this group of patients is also of interest. 
There was a high figure for a familial 
history of allergy. It must be remem- 
bered, however, that the primary com- 
plaint of many of these patients involved 
respiratory allergy. 


TABLE IV 
Colds: % 
Never 6.1 
One or two per year 56.7 
Three to six per year 24.1 
Almost constantly 10.2 
Constantly 3.6 
Skin: 
Hives 31.4 
Eczema 12.5 
Poison ivy type of rash 11.6 
None of above 51.8 
Familial History of Headache: 
No 49.0 
Yes 50.0 


In the category of “colds,” a combina- 
tion of the last three figures show that 
38 per cent have three or more colds a 
year. So-called “colds” are often in real- 
ity manifestations of respiratory allergy. 
The figure of 31.4 per cent of those pa- 
tients who also had hives, shows that 
there is an increased incidence of other 
types of clinical allergy (in addition to 
respiratory allergy) in this group. It was 
also found that 38 per cent made the 
specific statement that they had trouble 
with their nose before or during head- 
aches. 


In the original studies!#-15.16.17 we 
were able to obtain certain other highly 
interesting and pertinent data from the 
1.B.M. cards. This data refers to loca- 
tion or types of headache. 
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TABLE V 


We were also able to find that head- 
ache is found in about 65 per cent of 


MIGRAINE (Broadly Defined) 
MIGRAINE (Rigidly Defined) 
THROBBING TYPE OF HEADACHE 
HISTAMINE CEPHALALGIA 
FRONTAL HEADACHE 
OCCIPITAL OR NECK PAIN 


TABLE VI 
(SHOWN ON PAGE 18) 
This shows exactly how we were able 
to obtain our figures for the incidence of 
migraine. 


I think that for years the medical pro- 
fession has been too “migraine-conscious.” 
This may be because by and large mi- 
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individuals. Its incidence is greater among 
females, younger adults and single people. 
It is also more common among educated 
persons. 


graine sufferers have a more severe type 
of pain, and therefore complain more 
loudly and frequently. They also are often 
more incapacitated. 


A good illustration of the factor of al- 
lergy in headache may be seen in the 
work of Unger and Unger.18 
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| TO BE MIGRAINE 


THESE CRITERIA, OR IF HE ANSWERED | AND 2, AND OWE OF THE OTHERS. 


PATIENT CONSIDERED TO HAVE MIGRAINE IF HE ANSWERED ALL 4 OR ALL & OF 
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of causative 


tars between attach” leading to 


D, Both Allergic and Psychic 
factors noderately increased, 
leading to migraine, 


At this point let us say a few words 
about the generally accepted views con- 
cerning the pathophysiological mechanism 
of vascular headache. 


We are all familiar with the fact that 
prodromal aurae are frequently present 
before headaches. This has been thought 
by many to be associated with constric- 
tion of arterial vessels that supply areas 
of the cerebral cortex. Vasodilator drugs 
have been used in this stage with irreg- 
ular results. However, vasodilators may 
have their place. 
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TABLE VII 


B, Allergic factor increased, 
migraine 


FIGURE 1, Relntion of Allergy and Stress to Migraire attacks, 


C, Psychic factor increased, 
leading to migreine, 


Mn 
HEREDITY NY 
E, Allergic factor removed, 


extreme stress can 
produce attack, 


The pain of headache is associated with 
increased amplitude of pulsation of arte- 
rial vessels. This may be due to stretch- 
ing of nerve tendrils in the vessel walls; 
however, edema occurs in these areas 
along with increased capillary permeabil- 
ity. Substances which lower the pain 
threshold have been shown to accumulate 
in these affected areas.!” 


Later on the walls of the vessel become 
edematous and are then less responsive to 
medication such as the ergotamines. 
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TABLE VIII 


VASODILATION 


Incidentally, a generalized retention of 
fluid may occur before and during head- 
ache.2® Diuresis may occur during the 
time that the headache is lessening. 


A listing of various types of headaches 
in which allergy may be a factor is as 
follows: 


1) Migraine. In addition to classical 
migraine there are other subdivisions, in- 
cluding: migraine variants, migraine equiv- 
alents and atypical migraine. 


2) Histamine cephalalgia. This relative- 
ly rare condition is often accompanied by 
chronic nasal aliergy. 


3) While true allergic headaches are 
usually frontal in nature, they may also 
be atypical and may be generalized.1° 
Both frontal and generalized headaches 
may result from dilation of branches of 
the internal carotid artery.16 Vascular 
pains may appear on any part of the head. 


4) Myalgia. Either primary or secon- 
dary to other types of headache. 
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5) Tension headache. This category is 
objectionable to me, since it is apparent 
that workers in headache do not talk the 
same language. To some this variety re- 
sults from emotional or tension factors, 
while to others this consists in the myalgic 
type of headache. 


Many workers have long recognized 
that much of the pain in long-lasting 
headache is due to myalgia or painful im- 
pulses arising from spastically contracting 
muscles of the scalp or neck. This may 
be associated with ischemia. The patient 
with headache tends to involuntarily splint 
these muscles, with resultant pain. In the 
patient with severe headaches this factor 
of myalgia may be of great importance. 
As stated above, myalgia may be primary 
or secondary.2!-22 In the study of 606 
patients with headache, I found that 61.3 
per cent specifically stated that pains in 
the neck usually accompany headache. 

Since myalgia is recognized to be a 
common source of pain, it is quite sur- 
prising that relatively so little work has 
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2en done with muscle relaxants. The im- 
ortance of this is now coming to be 
scognized.?1.22 It is important also to 


‘emember that there are three clinical 


‘ages Of headache from the standpoint of 
ymptomatic medications. 


1) Prevention of headache. 
2) Treatment of the early acute attack. 
3) Treatment of long-lasting pain. 
Let us now return to a discussion of the 


most common type of vascular headache 
—the frontal variety. 


DISTRIBUTION OF PAIN IN FRONTAL HEADACHE 


It should be noted that pain may be 
present in the anterior portions of the 
temples due to dilation of the lacrymal 
arteries (branches of the ophthalmic ar- 
tery).23 This pain may be confused with 
migraine. 


We feel that frontal headache is of the 
vascular type-!6 because these patients 
frequently manifest other criteria of vas- 
cular pain, such as occasional aurae, nau- 
sea (and even vomiting), throbbing, visual 
changes, clinical response to the ergota- 
mines, etc. It has been shown that pain 


arising from the nasal or sinus mucosa, 


may be referred to various parts of the 
head and not particularly to the frontal 
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area. It is believed that pain is seen in 
acute sinus infection, but not in chronic 
sinus infection. The older concept of the 
“vacuum” type of headache due to sinus 
plugging is not now universally accepted. 
Therefore, it is felt that frontal pain does 
not necessarily arise from local changes 
in the sinuses or in fact to their ap- 
proaches. 


We believe that the mechanism of fron- 
tal headache may be due to involvement 
of the ophthalmic artery or one or more 
of its terminal branches, which may be ini- 
tiated by pressure on the anterior and/or 
posterior ethmoid vessels. The nasal pres- 
sure acts as the trigger.16 
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Since it is apparent that nasal changes 
are so closely tied in with frontal head- 
ache, it is obvious that a careful diag- 
nostic allergy survey is indicated. All al- 
lergists daily see cases of this type. It is 
my belief that sensitization to inhalant 
angitens (especially house dust) is the 
most frequent cause. I have helped many 
cases by giving them directions for the 
avoidance of the antigen and by immuni- 
zation. As a further proof of cause and 
effect I have seen many patients whose 
headaches would appear or flare up after 
an overdose of the antigen given in 
treatment. 


We also see patients in whom the cycle 
is so firmly entrenched that relief be- 
comes quite difficult. The mechanism pro- 
ducing headache appears to become hy- 
peractive. Also the patient who has 
chronic severe recurring headache often 
develops a different psychological attitude 
which may be the result of the headaches 
and not the cause. They may become 
difficult to handle, at times unpleasant, 
possibly uncooperative, demanding and 
aggressive. They are often impatient and 
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intolerant of anything except immediate 
results. 


On the other hand, many patients will 
obtain temporary relief from some spec- 
tacular or dramatic procedure which they 
firmly believe will help them. An exam- 
ple is the fact that some women will be 
temporarily helped by hysterectomy. It 
seems to me that hypnosis falls into this 
category. I need only to cite the case of 
the man who had severe recurrent head- 
aches for many years. He was told that 
he would be helped by hypnosis and in- 
deed for a short while his headaches did 
disappear. However, they suddenly re- 
turned in all their former intensity. 


It is not the purpose of this paper to go 
into details of medications used for symp- 
tomatic relief. However, great progress is 
being made with various types of medi- 
cation such as Serotonin Antagonists. 


A word of caution: all narcotics are 
best avoided in recurrent headache be- 
cause of the possibility of addiction. 


Inhalant sensitizations may be a factor 
HEADACHE 
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in other varieties of headache such as 
migraine. Allergy to foods, pollen, mold 
spores, etc., must also be considered. At 
times the nasal edema may best be ex- 
plained on the basis of bacterial sensiti- 
zation. 


Skin testing for food is not at all ac- 
curate; however, I feel that the occasional 
specific reactions obtained justify its per- 
formance. If a certain food is under sus- 
picion, it (and all related foods) should be 
avoided completely for at least seven days 
or longer. It is then eaten in quantity. 
The appearance of headache at this time 
increases our suspicions. However, be- 
cause of the fact that it may be a coinci- 
dence the test should be repeated at least 
twice again. 


Another practical diagnostic procedure 
is to start with a very limited diet of 
foods which are well tolerated. If the pa- 
tient remains symptom free, one new food 
is added to the diet each day. We may 
suddenly be rewarded with a headache. 


There are many misconceptions regard- 
ing food allergy. One of the most com- 
mon is to blame chocolate when the pa- 
tient develops a headache after drinking 
a chocolate malted milk. The real culprit 
may well be the milk. Incidentally, in my 
experience sensitization to milk exceeds 
that of all other foods. It should be em- 
phasized that milk is found in many dif- 
ferent foods. Also allergy to milk may 
include other cow products such as steak, 
veal, calves liver, etc. 


Food sensitization has been proven to 
be of special importance in migraine. 


Opponents of the importance of allergy 
in headache call for specific or scientific 
proof. This reasoning inevitably brings us 
back to case histories. I will cite two. The 
first is the case of another physician which 
I will use so that my own enthusiasm can- 
not be used as an excuse. This was a 
female, age 25, with a complaint of re- 
curring frontal headache—which later in 
the attack radiated to the occipital region 
(Myalgia). She visited a clinic where she 
was put through a diagnostic study (ex- 
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cluding an allergy survey). She was told 
that she had “tension headaches” and was 
told to see their psychiatrist. This she 
declined to do. 


Shortly after this she visited her allerg- 
ist because of her nasal symptoms and 
wheezing. For some reason (probably 
known only to women) she withheld from 
him the fact that she had headaches. He 
told me that he obtained reactions to 
house dust, daisy, dog hair, ragweed, ba- 
nana, tomato and spinach. She found that 
she would develop headache when she 
did housework—thereby coming in con- 
tact with house dust. Immunization was 
begun with house dust extract and rag- 
weed. About four months after treatment 
had been started she told him about her 
headaches and also told him that they had 
disappeared. 


Before the claim is made that this was 
merely psychotherapy with a needle — I 
would like to state that her relief was 


quicker and cheaper than if she had had 


to take the couch treatment. I have had 
hundreds of similar cases. I have seen 
case after case where headache would be 
precipitated by exposure to an antigen— 
such as the patients who will develop 
headache after inhaling house dust. These 
cases go beyond the realm of coincidence. 


Case No. 2: 


Foods may also cause headache. Take 
the case of Mrs. G. S., female, age 36. 
Migraine type of headache for 20 years. 
Direct food tests showed allergy to milk. 
On several occasions she had developed 
headaches — then on looking back she 
would remember that she had eaten some 
milk-containing foods. This helps to re- 
move the element of suggestion. She also 
had nasal allergy and asthma. Treated 
with house dust extract and catarrhal vac- 
cine with marked relief. 


Conclusions: 


Allergy is frequently a cause of head- 
ache, especially that found in the frontal 
area. 
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POPULAR HEADACHE REMEDIES 


JOHN HENRY BECKLEY, M.D.* 
ERWIN DI CYAN, Ph.D.** 


many of us could estimate the 
total annual expenditure for popular 
headache remedies in the United States 
in the last twelve-month period? Ac- 
cording to Drug Topics, the amount was 
over $200,000,000. It is surely safe to 
say, on this basis, that the great Amer- 
ican headache is very expensive, indeed. 
The facts we have assembled are taken 
from a national survey which was avail- 
able to us, and completed early in 1960. 
It had a statistically predetermined sam- 
pling plan; and to reduce personal bias on 
the part of the interviewer, a question- 
naire was used which did not require his 
individual judgment in interviewing. The 
geographic distribution was nationwide, 
over 2,100 persons, with a distribution 
that was approximately even between 
men and women of various social and 
economic strata. There was also a more 
or less equal distribution among three 
age groups, namely, 18 to 34, 35 to 49, 
and 50 years old and over. 


The survey revealed that the most 
popular remedies taken for the relief of 
headache are: 

Brand name aspirin tablets—SO% . 
Brand name APC tablets—20%. 


Brand name buffered aspirin tab- 
lets—16%. 


These three types of products represent 
86% of the remedies used most for 
headaches. 


Also it is interested to note that a 
great many of the respondents associated 


“Director of Medical Research, Warwick & 
Legler, Inc., New York. 


**Director, Di Cyan & Brown, Consulting 
Chemists, New York. 
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headache with “upset stomach,” and for 
this group the effervescent type brand 
name products, and a brand name liquid 
product containing pepsin and bismuth, 
represent 53% of the products taken to 
relieve a stomach upset—either alone or 
accompanied by headache. 


However, this survey showed the pref- 
erence for headache remedies to be strong- 
er than for “upset stomach” remedies. 
Analysis of the figures shows that while 
many of the respondents took both types 
of medication, the preponderant choice 
was Clearly in favor of the straight head- 
ache remedy. For example: 


In the past 12 months, 81% had 
taken straight headache remedies, while 
only 49% had taken upset stomach 
remedies—a difference of 32% in favor 
of headache remedies. 


In the past three months, 71% had 
taken headache remedies, while only 
38% had taken upset stomach remedies 
—a difference of 33% in favor of 
headache remedies. 


And in the month preceding the sur- 
vey, 44% had taken headache rem- 
edies, while only 18% had taken upset 
stomach remedies—a difference of 26% 
in favor of headache remedies. 


Household Inventory 


And what popular remedies do we find 
in the nation’s family medicine chest for 
the relief of headache or headache ac- 
companied by stomach upset? 


Of the households covered in this sur- 
vey, 63% had some brand of aspirin tab- 
lets on hand; 27% had brand name APC 
preparations on hand; 26% had a brand 
name effervescent product; 26% had a 
brand name pepsin-bismuth preparation; 
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and 20% had a brand name buffered 
aspirin. 


The products taken for the relief of 
stomach-oriented symptoms, with or with- 
out headaches, were the brand name ef- 
fervescent products and the brand name 
pepsin-bismuth mixture. 


As the percentages given earlier indi- 
cated, about eight respondents in ten had 
taken something to relieve a headache 
during the preceding twelve months. The 
incidence ran a little higher among wom- 
en (83%) than among men (78%). 


As might be expected, the use of head- 
ache remedies varied sharply with age— 
running from 91% among persons under 
35 years of age to 67% for those 50 
years or over. 


The average user of headache remedies 
had had three headaches requiring a rem- 
edy in the preceding three months. This 
held for all breakdown groups tabulated. 
Similarly, there seems to be no significant 
difference among educational or income 
strata, for headache remedies are used by 
70% to 80% of all economic and educa- 
tional groups included in the survey. 


Reason for Preferring Brand Most Used 


Among the most frequently given rea- 
sons for preferring a brand name effer- 
vescent product for the relief of headache 
were in this order: 


1. Faster acting. 
2. They give relief. 


Convenience of use and the belief that 
they did not upset the stomach were also 
frequently mentioned. The most frequent- 
ly given reasons for preferring a brand 
name headache remedy in tablet form 
were the same, but in a reverse order: 


1. They give relief. 
2. They are fast acting. 
Also mentioned as reasons for prefer- 


ring a particular brand name remedy 
were: 


1. A matter of habit. 
‘2. Safe. 
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3. No bad effects. 
4. Ease of use. 
5. Convenience. 


It was interesting to note that the users 
of brand name APC tablets and buffered 
aspirin tablets made a specific point of 
stating that these preparations did not up- 
set the stomach. 


The median length of use of brand 
name effervescent products was five years 
or over, while the median length of use 
of the popular type analgesic tablets was 
7 to 16 years. 


Dosage 

About eight or more users in ten said 
they usually take only one dose to get 
relief from their headache. Two tablets 
was the prevailing dose for brand name 
aspirin (68%), as well as for brand name 
APC (69%) and for brand name buffered 
aspirin (79% ). 


Among the interesting data developed 
by the survey are the following: 


1. Indicative of the impact of TV ad- 
vertising campaigns to present the 
“buffering” story and the “just like 
a doctor’s prescription” claim is the 
fact that 60% of those people now 
taking brand name APC com- 
pounds, buffered aspirin or effer- 
vescent type products had switched 
from the use of plain aspirin. 


2. Apparently there is no hour of the 
day or day of the week more con- 
ducive to headache than another. 
The survey showed that the day of 
the week on which a _ headache 
remedy was last taken had a fairly 
even spread throughout the day, 
from 7:00 in the morning until 9:00 
at night — except for a slight dip 
around meal time. 


3. However, w.ith the combination 
stomach - headache remedies, it is 
another story, for the survey indi- 
cated that these were more likely 
to be taken on Sunday than any 
other day in the week — with Sat- 
urday and Monday next in frequen- 
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Means Other Than Brand Remedies 


Used to Relieve Headache 


While 13% of the respondents said that 
they used something other than a brand 
name remedy to relieve a headache, only 
about half of these—or 6%—mentioned 
doctor’s prescriptions. 


Summary 


Americans spend over $200 million 
annually for headache remedies, of 
which 86% represents the sale of 
brand name aspirin, APC mixtures 
and buffered aspirin. 


. Many of the respondents stated that 


their headache was accompanied 
by stomach upsets. These individ- 
uals preferred the effervescent brand 
products or the pepsin-bismuth mix- 


ture rather than tablet-form medi- 
cation. 


. Of those 35 years or under, 91% 


stated that they used headache rem- 
edies . . . while in the age group 
of 50 years or over, only 67% 
stated that they used headache 
remedies. 


. The most popular reasons given in 


the survey for preferring a brand 
name product were: 


a. Fast acting. 
b. It gives relief. 


These reasons were given for both 
tablet and effervescent forms of 
medication. 


. Thirteen per cent of the respond- 


ents stated that they used some- 
thing other than a brand name 
remedy to relieve their headache. 
Of this group, only 6% stated that 
they used a doctor’s prescription. 


APRIL, 1961 


PAGE TWENTY-SEVEN 


ys 
3 
up- 
and 4 
ears 
use 
was 
1. 
get 
ame 
ame 
ered 
yped 
ad- 
the 
ike 
the 
OW 
ym- 
er- 
red 
the 
er. 
of 
che 
irly 
lay, 
dip | 
7 


ORGANIZATIONAL NEWS: 


Minutes of the Annual Meeting of the American 
Association for the Study of Headache 


JUNE, 1960 - - 


HE meeting was held in the Riviera 
Room of the Beau Rivage Hotel in Miami 
Beach, Florida, on Sunday, June 12, 
1960. The meeting started promptly at 
2:12 p. m. with twenty-nine (29) members 
present. Dr. Henry Ogden of New 
Orleans, President, presided. Dr. Ogden 
called the meeting to order and in the 
absence of Dr. Bayard T. Horton, Secre- 
tary of the Association, called on one 
of the members to summarize the pre- 
vious meeting. He stated that it had be- 
come evident that the topic of headache 
and meaning of terms was shadowed 
by many clouds. He stated the Asso- 
ciation would provide a forum where 
physicians concerned with the study of 
headache could have an annual meeting 
at which time they could thrash things 
out and learn to communicate their 
differences with one another and effect 
a more logical approach toward head- 
ache management itself. A brief scien- 
tific discussion followed. 


Dr. Ogden read a report on “Why 
there should be an American Association 
for the Study of Headache”. The report 
gave reasons why this Association should 
be formed. He then called upon Dr. 
Robert Ryan, Treasurer, to give the 
financial report. Dr. Ryan stated that 
they had operated for the first year in 
the black, all bills had been paid and 
that they had a balance in the bank to 
begin the next fiscal year. 


Several slides were then presented by 
one of the members. Dr. Ogden had 
postponed the Business Meeting until 
later in the program for the benefit of 
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the late-comers. He asked if there was 
any old business. Dr. Levy of Chicago 
asked if the name of the Association 
was to remain with “Headache” in the 
title. He thought it was too common a 
term. Rr. Ogden stated that Dr. Ryan 
had suggested “Cephalalgia”. Dr. Crane 
thought it best to keep things simple as 
did Dr. Trupp. Dr. Loveshin said, “What 
is wrong with speaking English?” Also 
agreed upon by Dr. Trupp. A motion 
was made which read “I move that the 
name of the Association be retained nam- 
ing it officially “The American Associa- 
tion for the Study of Headache.” Sec- 
onded by Dr. Loveshin. Motion car- 
ried. 


Dr. Ogden then stated that Dr. Ryan 
had thought that they should have re- 
quirements for membership in the Asso- 
ciation. Dr. Preffer thought it should 
be limited to physicians. Dr. Waldbott 
thought the Association should use care 
in selecting members and should be 
left to judgment of the officers of the 
Association. Dr. Waldbott made a mo- 
tion which read “I move that we estab- 
lish a Membership Committee consist- 
ing of two or three members who will 
screen and review future prospective 
members’ applications.” Seconded by Dr. 
Brennan. Motion carried. 


It was suggested that the Association 
be composed of members other than 
physicians. Dr. Kelly stated that he 
thought they could not exclude Ph. D's. 
Dr. McGovern stated he thought the 
Association would lose something if it is 
not open to several categories. Dr. Ogden 
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f.it they should not close the door to 
anyone who is interested and that they 
could have a regular membership and an 
aitiliate membership. Dr. Donald Unger 
o! Chicago made a motion that “There 
shall be two types of membership in the 
Association, (1) active and (2) affiliate.” 
Seconded by Dr. Brennan. Motion car- 
ried. 


Dr. Ogden stated the next thing on 
the agenda was new business. He said the 
most important thing is the matter of 
organization. He said the Association 
was not incorporated, had no legal status, 
no by-laws, nor a constitution. He stated 
a lawyer advised him that you could not 
incorporate until you had $1,000.00 in 
assets. Dr. Brennan asked about liabil- 
ities that might accrue before the corpor- 
ation. It was suggested that a committee 
might be formed to inquire about lia- 
bilities. Dr. Ogden asked the members 
present if they thought they should have 
a temporary constitution or by-laws in 
advance of incorporation or should they 
wait until they are incorporated. Dr. 
Edley Jones stated that a skeleton con- 
stitution could be drawn up before the 
corporation was decided upon. Dr. 
Ogden stated that the matter could be 
either held up or perhaps a skeleton con- 
stitution be prepared for the next meet- 
ing. Dr. Waldbott was asked to head 
the committee to draw up the skeleton 
constitution but he declined. Dr. Unger 
of Chicago accepted the position and will 
be assisted by Dr. Edley Jones and Dr. 
Robert Brennan. 


Dr. Citron of North Miami Beach, 
Florida proposed that copies of the 
skeleton constitution be sent to members 
in advance of the next meeting in order 
to save time at that meeting. A question 
was asked if some help along these lines 
couldn’t be received from the American 
Medilal Association headquarters. Dr. 
Ogden felt he was sure that they could 
receive assistance from this source and 
asked Dr. Unger to check into the matter. 


Dr. Waldbott stated the Association 
should be known to various groups such 
as hospitals, etc., and that a committee 
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to perform such a function be formed to 
separate medical relations from public 
relations. Dr. Brennan asked if we 
couldn't get recognition from the A.M.A. 
and Dr. Ogden stated that they already 
had. Dr. Waldbott proposed that the 
medical relations committee should be in 
the hands of someone other than the 
present officers as they are too busy al- 
ready. Dr. Loveshin accepted the posi- 
tion as Chairman of the Medical Rela- 
tions Committee ~-d will appoint two 
other members at a later date. 


The business of the election of officers 
was next on the agenda. Dr. Ogden pre- 
sented Dr. Ryan, Chairman of the Nom- 
inating Committee. Before Dr. Ryan pre- 
sented his report. Dr. Brennan suggested 
that the present officers remain in office 
for two to three years. Dr. Ryan said 
it was the opinion of the Nominating 
Committee that the present officers re- 
main for one additional year. It was also 
the recommendation of the Nominating 
Committee that Dr. Waldbott be re- 
appointed as Program Chairman for the 
coming 1961 meeting. Dr. Ogden asked 
for any further nominations from the 
floor. There being no further nomina- 
tions, the present officers were re-elected 
for the year 1960-1961. 


Dr. Ogden brought up the matter of 
the proposed journal. He asked if it 
should be a quarterly or a bi-annual pub- 
lication. He called upon Dr. Ryan who 
gave a report upon the findings on the 
cost of printing such a publication. He 
stated that Mosby and Co. of St. Louis 
offered a bid of $23,000 to publish 
2000-2500 copies four (4) times a year. 
Figures from another printer indicated 
they could publish 2000-2500 copies of 
100 pages each four times a year for 
$1.00 a page. Dr. Ryan asked: 


1. Should we have such a_publica- 
tion? 


2. Are there any ideas as to how a 
thing like this could be published from 
a financial viewpoint? 

3. Should we increase the dues? 
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4. Should we solicit ads from _phar- 
maceutical companies? 


Dr. Preffer suggested that the dues be 
increased to $25.00 annually which in- 
cludes the journal or perhaps start out 
with a monthly paper. 


It was also suggested publishing once 
a year a symposium on the American 
Association for the Study of Headache. 


Dr. McGovern stated that the best 
way to get a good thing started among 
the profession could be to get a journal 
into the medical schools and medical 
libraries. He said there is a great need 
for this journal and suggested that it be 
sent three (3) times a year. 


Dr. Levy suggested that a publication 
committee be appointed for the next 
year to publish letters from the society. 
Dr. Ogden suggested that the Association 
write to pharmaceutical companies and 
ask them if they would be interested in 
taking ads in the publication. 


Dr. Waldbott did not think there were 
enough members, enough papers or 
enough interest among the medical pro- 
fession in the Association. Dr. Ryan 
stated he did not think there would be 
any problem in getting papers for the 
publication ‘and asked for a show of 
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hands as to how many men in the room 
would be willing to furnish papers. There 
was considerable interest. Dr. Waldbott 
suggested waiting six to nine months but 
Dr. Ryan said it would easily take that 
long to get the publication out. 


Dr. Miller from Philadelphia thought 
we should concentrate upon getting the 
constitution formalized and getting new 
members. 


A suggestion was made that the title 
of the publication be kept very simple 
and named “Headache.” 


Dr. Ogden proposed $15.00 dues until 
we have a journal and $25.00 dues after 
we have a journal. A motion was made 
to this effect by Dr. Ryan and seconded 
by Dr. Brennan. Motion carried. 


Dr. Ogden stated that he and Dr. Ryan 
would be co-editors of the publication. 
He further appointed Dr. Ryan to head 
the Publication Committee and Dr. 
Levy, Dr. McGovern, Dr. Knight, Dr. 
Waldbott and Dr. Ogden volunteered to 
assist. 


This concluded the business portion of 
the meeting and a round-table discussion 
followed as well as presentation of formal 


papers. 
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... the most common complaint in medicine 
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PROMPT, DEPENDABLE RELIEF from 
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The ‘B. W.& Family of Analgesics 
Provides Appropriate Gradations of 
Pain Control with Proportionate 
Margins of Safety 


Available as: 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin ............... gr. 2% 
Acetylsalicylic Acid ........... gr. 3% 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE,* gr. Ye, No. 1 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE,* gr. 4, No. 2 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE,* gr. 2, No. 3 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE,* gr. 1, No.4 


Dosage: One, of the desired product, repeated as required. 


& BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, N. Y. 


*Warning — may be habit-forming. 
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Minutes of the St. Louis Meeting 


The American Association for the 
Study of Headache met at the Southern 
Medical Meeting held at the Statler- 
Hilton Hotel on Monday, October 31, 
1960. 


The constitution and by-laws which 
were prepared by Dr. Unger were re- 
viewed and discussed. After many addi- 
tions and corrections, Dr. Unger stated 
he would prepare a final draft in time 
for the June meeting. 


An_ informal discussion about the 
printing of the headache journal fol- 
lowed. Mr. David Cleary of Philadelphia 
stated that few associations operate a 
journal in “the black” and suggested that 
it be subsidized. 


Dr. Ogden and Mr. Cleary mentioned 
names and read letters from publishing 
houses offering their prices for the pub- 
lication “Headache.” After much dis- 
cussion, a motion was made by Dr. 
Unger that Dr. Ogden and Dr. Ryan 
be empowered to proceed as they see fit 
with the investigation which they ‘have 
undertaken and to establish and see to 
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the printing of the journal “Headache.” 
Seconded by Dr. Fein. Motion carried. 


Mr. Cleary recommended that the fol- 
lowing information be sought in regard 
to the printing: 

1. Number of pages. 


2. Whether or not this includes the 
cover. 


3. Weight of paper. 


4. Same weight of paper on cover 
(grade of coating on paper). 
5. If there are to be any: 
a) illustrations. 
b) line drawings. 
c) photographs. 
d) reproductions from slides—35 
mm. or 45 mm. 


6. If there are to be any charges for 
author’s alterations. 


7. Circulation? 


8. Time lapse between circulation of 
papers and mailing of completed 
journal. 
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CONSTITUTION AND BY-LAWS* 


ARTICLE I 


Name: 


The name of this organization is The 
American Association for the Study of 
Headache. 


ARTICLE Il 
Objects: 


The object of the association is to hold 
meetings for men in various fields of 
medicine, for the free interchange of 
ideas relative to the cause and treatment 
of headache, to encourage scientific stud- 
ies and research, and to publish such 
talks and papers through the publication 
“Headache,” at the discretion of the edi- 
tors. 


ARTICLE Ill 


Members: 


There shall be two classes of members, 
Regular and Affiliate. Regular members 
shall possess an M.D. degree or its equiv- 
alent, whereas Affiliate members need not 
possess such a degree but must demon- 
strate a scientific interest in research in 
the cause and treatment of headache. Only 
Regular members are permitted to hold 
office. All members, however, may serve 


on committees and appear on programs ' 


at Association meetings and all members 
Shall have the right to the floor during 
business meetings. 


ARTICLE IV 
Officers: 


The Officers of the Association shall be 
a President, Vice President, Treasurer and 
Secretary. They shall be elected by the 
membership at the annual meeting for a 
term of one year. Nominations shall come 


from a nominating committee appointed 


by the President and also from the floor. 
A candidate receiving a majority of the 
votes cast shall be declared elected. The 
officers shall perform such duties as de- 
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volve upon them by law, cystom and 
usage or as may be directed by this Con- 
stitution and By-Laws, and amendments 
thereto. In the event of death or inca- 
pacity of the President, the Vice President 
shall succeed him. In the event of death 
or incapacity of any other officer, the 
President will appoint a successor within 
thirty days. On assuming the office of 
Treasurer, the new Treasurer shall arrange 
for an alternate signatory for the funds of 
the organization. 


ARTICLE V 
Board of Directors: 


The Board of Directors shall consist of 
the elected officers of the Association and 
the immediate past President. The present 
President shall be the chairman of the 
Board of Directors. It shall conduct the 
affairs of the Association between annual 
meetings, shall supervise and direct dis- 
bursement of monies in payment of the 
Association’s obligations, and shall per- 
form any and all other tasks required by 
law or by this Constitution and By-Laws, 
and amendments thereto. 


ARTICLE VI 
Meetings: 


There shall be an annual meeting of 
the members of the Association coinci- 
dent with the annual meeting of the 
American Medical Association. The Board 
of Directors shall meet at least once at 
the same general time and place as the 
annual meeting. Provided, that the gen- 
eral membership has been notified at least 
thirty (30) days in advance of a meeting, 
those present shall constitute a quorum. 


ARTICLE VII 


Committees: 


There shall be such standing and spe- 
cial committees as may be deemed neces- 
sary by the Board of Directors or re- 

(Continued on Page 35) 
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Medihaler 


Ergot ine. 
Oral Inha 
Micronized Ergotamine 


Fastest overall method for relieving 
recurrent throbbing headache 


Approximates speed and pre- 
dictability of relief following Dosage: A single inhalation at on- 
ergot . injection. set of headache. Additional in- 


halations should be spaced not 
less than 5 minutes apart. Not 
more than 6 inhalations in any 
24-hour period. 


Eliminates delay in treat- 
ment...Medihaler travels 
with the patient...ready and 
in use in 5 seconds! 


tIn a series of over 300 episodes of 
vascular headache in 41 patients 
*Medihaler’-Ergotamine was effec- 

tive in about 70%.?? 
Graham, 42. | 
Communication. 
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= In 2.5 cc. stainless steel vial (50 doses) with. oe 
>: plastic oral adapter. Each depression of oe 
tartrate self-propelled from the oral adapter. 

Riker Northridge, Coliternia 


CONSTITUTION AND BY-LAWS 


(Continued From Page 33) 


quired by the membership. Among the 
standing committees shall be a Committee 
on Membership, a Program Committee, 
and a Committee on Constituticn and By- 
Laws, each consisting of at least three 
members with three-year terms, one new 
member to be appointed to each commit- 
tee each year. Special committees may be 
appointed by the President at any time 
he deems necessary. 


ARTICLE VIII 
Dues: 


Membership dues shall be paid in such 
amount as determined by majority vote at 
the annual meeting and shall become due 
and payable on July Ist of each year. 
Members who have not paid their dues 
within six months of the time they be- 
come payable may be dropped from mem- 
bership by the Board of Directors, after 
an official reminder from the Treasurer. 
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ARTICLE IX 
Rules of Order: 

Meetings of the members and of the 
Board of Directors shall be conducted in 
accordance with standard rules of parlia- 
mentary procedure. Cases of dispute shall 


‘be determined on the basis of Robert's 


Standard Code of Parliamentary Proce- 
dure. 
ARTICLE X 
Amendments: 

This Constitution and By-Laws may be 
amended at any annual meeting of the 
Association by a two-thirds vote of the 
members present and voting, provided 
that notice of the general intent of the 
proposed amendment shall have been 
mailed to the members at least thirty days 
prior to such meeting. 


*To be discussed and adopted at annual 
meeting June 25, 1961. 
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ABSTRACTS 
C 
Phenytoin Treatment of Neuralgias 
J. Braham, M.D., and Alma Saia, M.D. Lancet 2:692-693, 1960 


Administration of phenytoin sodium 
often relieves paroxysmal pains of trigem- 
inal neuralgia, tabes, and _postherpetic 
neuralgia and should be tried before alco- 
hol injection or surgical division of the 
affected nerve. Phenytoin is administered 
orally in 0.1-gm. doses three times a day. 
When the treatment is effective, attacks 
are arrested or mitigated within two days 
and sometimes after the first dose. With 
continuous treatment, patients, acquire tol- 


Headaches: Treatment 


erance and pain recurs. Therefore, treat- 
ment is continued for several weeks and 
then stopped until symptoms return. 

Phenytoin treatment of twenty patients 
with trigeminal neuralgia resulted in com- 
plete relief of pain in eight and partial 
relief in six. Observation of three patients 
for three years indicated that phenytoin 
remains effective if treatment is discon- 
tinued when pain disappears and resumed 
upon recurrence of sympioms. 


With Anti-Vertigo Drug 


Blumenthal, L. S., and Fuchs, M., Postgrad. Med. 28:427-433, 1960 


A group of 134 patients with headache 
due to a variety of causes was studied. 
Usual dosage was one tablet containing 
12.5 mg. of meclizine and 50 mg. of nico- 
tine acid (Antivert) three or four times 
daily (eight to twelve tablets were admin- 
istered daily in twelve cases). Results were 
satisfactory in sixteen of nineteen with 
vascular headache associated with nasal 
congestion, nasal allergy, acute and chron- 
ic sinusitis infection, or polyps, twenty- 


one of twenty-nine with unclassified vas- 
cular headache; fourteen of twenty-six: 
with headache associated with vertigo; 
four of fourteen with migraine headache; 
twelve of forty with tension headache; and 
five of six with post-traumatic headache. 
There was no evidence of hypersensitivity 
or allergic reaction to the drug, and habit- 
uation did not occur in any case, although 
the drug was administered for as long as 
twenty-four months in some instances. 


Occipital Headache 
Dimsdale, H., The Practitioner, 1105, Vol. 185:110, 1960 


Occipital headache may be due to intra- 
cranial lesions such as: vascular causes, 
intracranial tumor, infections, and trauma. 
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Cervical causes are: Cervical spondylosis 
and bony causes, and benign myalgic 
encephalomyelitis. 
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Causes of Ophthalmoplegic Migraine 
James P. Walsh, M.D., and Desmond S. O'Doherty, M.D. 
Neurology 10:1079-1084, 1960 


ihe basic pathophysiology of both sim- 
ple and ophthalmoplegic migraine prob- 
ably is a two-phase vascular process. The 
immediate cause of the ophthalmoplegia 
is edema of the intracranial vessels at the 
end stage of migraine, either by direct 
pressure of the edematous arteries on the 
third, fourth, and sixth cranial nerves or 
interference by the edema with the vasa 
nervorum to these nerves in the peripheral 
course. 

Several facts support this explanation: 
(1) Paralysis usually occurs after many 
years of simple migraine; (2) in each at- 


tack, paralysis occurs several hours or 
days after the headache phases; (3) the 
ophthalmoplegia always is of a peripheral 
type; (4) the sudden onset and gradual 
subsidence of episodes suggest a vascular 
cause; (5) the process usually is transient; 
(6) instances of involvement of the third, 
fourth or sixth cranial nerve or combina- 
tions do occur; (7) vasoconstrictor drugs 
sometimes relieve the ophthalmoplegia; 
and (8) arteriograms occasionally show 
narrowing of the internal carotid artery 
in the cavernous sinus, probably the re- 
sult of edema of the arterial wall. 


Symptomatic Treatment of Migraine 


Robert E. Ryan, M.D., Archives of Otolaryngology, 72:325, 1960 


Ergotamine has been successfully used 
in relieving the headache of migraine, as 
aqueous solutions for injection, as tablets 
for ingestion or sublingual absorption, and 
as rectal suppositories. Ergotamine is 
most effective when administered by in- 
jection and is so given in the most severe 
cases. In those of lesser severity, injec- 
tion has been used less often than tablets 
or suppositories for obvious reasons. 


Medihaler - Ergotamine utilizes a new 
route, oral inhalation, and offers the only 
practical equivalent of the injection treat- 
ment readily available to patients with 
headache of all degrees of severity. Its 
advantages are many. For example, it is 
a type of medication which is readily 
available and has a very rapid speed of 
action. Also, the dosage required to ob- 
tain relief from migranous attacks is very 
low (0.36 mg.) when compared with other 
routes of administration. 
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Each cubic centimeter in Medihaler- 
Ergotamine contains 9.0 mg. of ergota- 
mine tartrate. A dose of 0.36 mg. of 
ergotamine tartrate if delivered from the 
orifice of the adapter with each depres- 
sion of the metering valve. 


The results obtained in 60 cases prove 
that Medihaler-Ergotamine is useful in 
aborting the average typical attack of 
migraine headache when it is used prop- 
erly. 

In most cases, more than one inhala- 
tion was necessary to afford the patient 
the desired relief. The average number of 
inhalations was three. Some patients re- 
quired as many as six, but a few patients 
received excellent response with a single 
application. 

The results obtained show that the 
Medihaler Ergotamine is a very useful 
agent in the symptomatic phase of the 
treatment of migraine. 
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Postherpetic Neuralgia: A Method of — 


Effective Treatment 
A. M. Lefkovits, Neurology—Vol. 11:170 (Feb.), 1961 


Seven patients with postherpetic neural- 
gia were treated by needling and infiltrat- 
ing the tender zones with 20 to 40 mg. 
of hydrocortisone acetate or Hydeltra 
TBA on one to three occasions at inter- 
vals of two to twenty-three days. Symp- 
toms were completely or markedly re- 
lieved in six patients; one patient obtained 
only partial relief. Duration of the dis- 
ease varied from five weeks to two and 
one-half months in five patients; two pa- 
tients had the disease for two and four 
years, respectively. Severe postherpetic 


neuralgia is rare. Severity of pain varies 
considerably; in some patients it may per- 
sist for months or years; the disease is be- 
lieved to be due to persistence of chronic 
inflammatory changes of varying degrees 
of severity in many parts of the central 
nervous system and occurs mainly in the 
elderly in whom the incidence of arterio- 
sclerosis is high. 

Relief of painful syndromes by infil- 
trating the tender zones with therapeutic 
agents is presumably due to interruption 
of the pathway of pain transmission. 


Migraine Headache: Its Physiology 


and Biochemistry 
Ostfeld, Adrian M., J.A.M.A., Vol. 174:9, 1188, 1960 


There are two pathophysiological events — 


that must occur concomitantly to induce 
headache. They are (1) cranial artery 
dilatation and (2) local tissue changes of 
arteriolar dilatation, edema and _ tender- 
ness. There is a substance released local- 


ly which is an important factor and has 
the capacity to induce local tenderness. 
This headache substance could be any of 
the following: (1) acetylcholine, (2) ade- 
nosine triphosphate, (3) bradykinin, (4) 
histamine, and (5) serotonin. 


A Humoral Agent Implicated in Vascular 


Headache of the Migraine Type 


Chapman, L. F.; Ramos, A. O.; Goodell, H.; Silverman, G., and 
Wolff, H. G. Arch. Neurol., 3:223, 1960 . 


The pain of vascular headache of the 
migraine type can be seen as the outcome 
of the combined effects of large artery 
dilatation plus the action of pain thresh- 
old-lowering substances accumulating in 
the blood vessel walls and perivascular 
tissue. These substances have been de- 
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fined as a vasodilator polypeptide (neu- 
rokinin) and a proteolytic enzyme (neuro- 
kinin-forming enzyme), both implicated in 
local vasomotor control. The result is a 
sterile inflammatory reaction, neurogenic- 
ally induced. 
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Controlled Studies of Chlorzoxazone and 


Chlorzoxazone Plus Acetaminophen in 


the Treatment of Myalgia Associated 


With Headache 


Henry D. Ogden, M.D., and Lee Schockett, M.D.; Southern 
Medical Journal, 53:1415-1418; November, 1960 


After a headache becomes established, 
the myalgia resulting from the accom- 
panying reflex muscle spasm becomes 
prominent in the symptomatology. The 
authors have shown that treatment direct- 
ed to this complicating feature may offer 
greai relief. 

Many workers have long recognized 
that much of the pain in long-lasting 
headache is due to myalgia or painful im- 
pulses arising from spastically contracted 
muscles of the scalp or neck. The patient 
with headache tends to involuntarily splint 
these muscles with resultant pain. In the 
patient with severe headaches the factor 
of myalgia is of great importance. In 
some unpublished data on patients with 
headache, he found that 61.3 per cent spe- 
cifically stated that pains in the neck usu- 
ally accompany headache. 


Therefore it is apparent that myalgia 
may complicate any type of vascular head- 
ache or, in fact, any type of headache. 
It may be the major cause of painful im- 
pulses in long-lasting headache. 


Myalgia is responsible for much of the 
pain in long-lasting headache. A _ con- 
trolled study comparing chlorzoxazone 
with a placebo showed that a large per- 
centage of patients obtained relief with 
chlorzoxazone. A similar controlled study 
using chlorzoxazone plus acetaminophen 
also showed considerable benefit for the 
treated group. 


It is believed that a good muscle relax- 
ant is of great help in relieving the pain 
of long-lasting headache. 


Headaches as Related to Allergy 
Thomas, J. W. West V. Med. J., Vol. 56, 4:129, 1960 


Allergic migraine has been postulated 
as a reaction to an allergen, usually a 
food, although inhalants and drugs have 
been incriminated. These headaches are 
recurrent, may be unilateral, are accom- 
panied by visual and gastrointestinal dis- 
turbances, and by pain of varying inten- 
sity. The attacks are not infrequently pre- 
ceded by an “aura,” and if treatment is 
instituted early, the severe symptoms may 
be aborted. 

Those headaches secondary to nasal ob- 
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struction, such as seen in allergic rhinitis, 
which may be the so-called “sinus,” 
“vacuum,” or “frontal” headaches, are re- 
lieved by shrinking the nasal mucous 
membranes. Adequate allergy manage- 
ment is indicated. 

Recurrence of headaches following ex- 
posure to offending antigens, and the 
presence of other coexistent allergic mani- 
festations often confirm the diagnosis of 
an allergic type of migraine headache. 
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Glossopharyngeal Tic: Diagnosis and Treatment 


Jones, R. K., Pennsylvania, M. J. 63:1113-1116, 1960 


This type of neuralgia, often precipitat- 
ed by chewing, swallowing, or yawning, is 
characterized by sudden paroxysms of 
pain of increasing intensity which seem to 
radiate from the throat to the deeper por- 
tions of the ipsilateral ear. The pain lasts 
twenty to thirty seconds and is often fol- 
lowed by an intense burning sensation 
lasting two to three minutes in these same 
areas. 

In addition to idiopathic glossopharyn- 
geal neuralgia, etiologies which have been 
established include elongation of the 
styloid process atheromatous plaques of 
the vertebral artery, tuberculous laryn- 
gitis, ossification of the stylohyoid liga- 
ment, nasopharyngeal and _ intracranial 
tumors. 


Use of a New Compound, UML-491 


(1-Methyl-D-Lysergic Acid Butanolamide) 
In the Prevention of Various Types 


of Headache: A Pilot Study 
Graham, J. R., New England J. of Med., 263:1273, 1960 


UML-491 is a compound which is 
claimed to neutralize certain effects of 
serotonin, and also to inhibit the libera- 
tion of histamine in animals, and has been 
stated to have a beneficial effect in pre- 
venting vascular headache. Good effects 
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The most satisfactory treatment consists 
of intracranial section of the ninth nerve. 
If both glossopharyngeal and ear pain are 
present, the auricular branches of the 
vagus nerve are probably also active in 
the process and the cephalic fibers of the 
vagus nerve should be cut. Following sec- 
tion of the ninth nerve, there is perma- 
nent unilateral anesthesia of the soft pal- 
ate and pharyngeal wall from the Eus- 
tachian tube to the epiglottis and the 
posterior third of the tongue. Consider- 
able individual variation in postoperative } 
sequelae have been observed, although | 
taste is invariably involved. 


have been noted. Beneficial effects dis- 
appear on its withdrawal, and side effects 
may appear during treatment. Future 
study is indicated in the opinion of the 
reviewer. 
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